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furnished by independent physiological
laboratories. In the absence of a national
policy on the payment for the services,
the coverage for independent
physiological laboratory services
remains within the authority of the
carrier and must be consistent with any
applicable State or local laws.

Comment: A national organization of
suppliers of portable x-ray services
commented that portable x-ray suppliers
should be the only entities paid under
the physician fee schedule who may bill
for transportation of diagnostic
equipment under HCPCS codes R0070,
R0075, and R0076.

Response: Under the policy we are
adopting, approved suppliers of
portable x-ray services are the only
entities who may bill HCPCS codes
R0070 and R0075 under the physician
fee schedule. Portable x-ray suppliers
and independent physiological
laboratories may bill HCPCS code R0076
for the transportation of EKG equipment
used to furnish standard EKGs (CPT
codes 93000 and 93005).

Comment: A national organization
whose membership includes primary
care physicians opposed the proposal
because it would adversely affect the
availability of portable diagnostic
equipment for small hospitals and for
patients in home care and skilled
nursing facilities. The commenter noted
that it was not in the best interest of
patient care to force patients to travel to
medical facilities outside their
communities to receive the testing and
that Medicare carriers should ensure
that transportation payments do not
exceed transportation costs.

Response: We believe there is no
problem with respect to the
transportation of diagnostic equipment
to small hospitals. The hospital must
purchase the service ‘‘under
arrangements’’ if the service is provided
to its patients. When a hospital
purchases services ‘‘under
arrangement,’’ it assumes responsibility
for the service furnished, and Medicare
intermediary payment is made for this
service through one of several payment
mechanisms applicable to payment for
hospital services.

Comment: Several commenters
indicated that home and facility bound
patients would benefit from expanded
coverage of portable ultrasound
services. One commenter indicated that
these services offer the patient a top
quality examination while eliminating
the trauma and expense of an
ambulance ride and emergency room
stay. The commenter requested a mobile
ultrasound transport code and a mobile
ultrasound set-up code.

Response: Our proposal does not
affect the furnishing of these procedures
in homes or facilities; it merely affects
any additional payment for the
transportation of the diagnostic
equipment. We can find no basis in the
statute to support separate payments for
the transportation of the equipment
used to furnish these services.

Comment: A national physicians’
organization recommended we establish
a list of diagnostic services for which
transportation payment will be made. It
suggested the list include transportation
of diagnostic equipment used to perform
the following:

• Frozen section diagnosis in
hospitals and other facilities in which
surgery is provided.

• Therapeutic apheresis furnished to
patients in sites where the equipment is
not available.

Response: The frozen section
diagnostic equipment should be
purchased ‘‘under arrangement’’ by the
hospital and is payable through
Medicare intermediary payment
mechanisms. Therapeutic apheresis
services are outside the scope of this
proposal, which only relates to
diagnostic tests.

Comment: We received several
comments requesting the following:

• The definition of an independent
physiological laboratory be extended to
include diagnostic and screening
mammograms furnished by certified
facilities.

• Transportation payments be made
to mobile facilities providing
mammography services.

• Diagnostic and screening
mammography services be added to the
list of covered portable x-ray services.

Response: As indicated in an earlier
response, the coverage of services
furnished by independent physiological
laboratories is beyond the scope of this
proposal. Furthermore, the Congress has
placed the authority for setting
standards for entities furnishing both
diagnostic and screening mammograms
with the Food and Drug Administration.
If an independent physiological
laboratory were to receive certification
from the Food and Drug Administration,
it may furnish these services to
Medicare beneficiaries.

Under the policy we are adopting, the
only service furnished by an
independent physiological laboratory
for which a separate transportation
payment may be made is a standard
EKG.

Under our proposal, we were not
planning to make any changes in the
services an approved supplier of
portable x-ray services may furnish;
however, the commenter has made a

good point about mammography
services. Under the changes made to
section 1861(s)(3) of the Act by section
145(b) of the Social Security Act
Amendments of 1994, Public Law 103–
432, enacted on October 31, 1994, we
believe that the Congress has added
diagnostic mammography as part of the
portable x-ray benefit. We will issue
instructions to Medicare carriers
regarding payments (including
transportation payments) for
mammograms furnished by approved
portable x-ray suppliers.

Final Decision: We are adopting the
proposal to preclude separate payment
for the transportation of diagnostic
equipment except under the following
circumstances:

• Transportation services billed
under HCPCS codes R0070, R0075, or
R0076 in connection with services
furnished by approved suppliers of
portable x-ray services as set forth in
section 2070.4 of the Medicare Carriers
Manual.

• Transportation services billed by an
independent physiological laboratory
under HCPCS code R0076 in connection
with the provision of the CPT codes
93000 or 93005 (a 12-lead EKG with
interpretation and report or a 12-lead
EKG, tracing only, without
interpretation and report, respectively)
furnished under the conditions set forth
in section 2070.1.G. of the Medicare
Carriers Manual.

• Transportation services billed on a
‘‘by report’’ basis under CPT code 99082
(unusual travel) if a physician submits
documentation to justify ‘‘very unusual’’
travel as set forth in section 15026 of the
Medicare Carriers Manual.

Payment for expenses associated with
the transportation of diagnostic
equipment under conditions that do not
meet any of the above criteria is
included in the practice expense RVUs
assigned to the service or procedure and
is not separately payable. In addition,
we plan to develop a proposal related to
the transportation of EKG equipment
furnished by any supplier as part of next
year’s physician fee schedule regulation.

H. Maxillofacial Prosthetic Services
We proposed to eliminate the carrier-

priced status and establish RVUs for
maxillofacial prosthetic services
effective for services performed on or
after January 1, 1996. We proposed
RVUs for CPT codes 21079 through
21087 and HCPCS codes G0020 and
G0021.

The work RVUs that we proposed
were developed by the American
Academy of Maxillofacial Prosthetics.
We believe they appropriately represent
the work involved in these procedures.


